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Department of the Treasury

Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(z)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundatien}

P The arganization may hava to use a copy of this return to satisfy state reporting requirements.

'”—-—l

OMB No. 1545-0047

2006

-Open to-Public
-Inspection

A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Gneckif Plesss |C A8 of organization D Employer identification number
applicabls: use RS
faress |80 11 RPSY FOUNDATION OF AMERICA 52-0856660
Grange | %22 | Number and street {or P.0. boxif mail is not delivered to sireet address) Room/suite | E Telephone number
fien  |eeorcl8301 PROFESSIONAL PLACE 301-459-3700
Fioal IT;-.MSC City or town, state or country, and ZIP + 4 F Accounting methog: I:l Cash Bﬂ Accrual
fomen ANDOVER, MD 20785 [_1 Gostey >
E]’p‘gggﬁgﬁm * Section 501(¢}(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website; pWWW . EPILEPSYFOUNDATION.CRG

e

Organization type

{check anly ane) i__i 501(c)( 3

) dnsertnoy [ | 4947(a)(1) or ] 527] H(c) Are all affiliates included?

K Check here P |:| if the organizaticn is not a 509(a)(3) supporting organization and its gross
receipts are normafly not more than $25,000. A return is not required, but it the organization
chooses ta file a return, be sure to file a complete return. L

{If "No," attach a list.)

H{a) Is this a group return for affiliates?
H{b} If 'Yes," enter number of affiliastes N /A

DYes @ No

H{d) Is this a separale return filed by an or-
ganization covered by a group ruling?

N/A [ Jves [_Ine
2 [ Ives [XIno

Group Exemption Number

N/a

Gross receipts; Add lines 6b, 8b, 9b, and 10b to ling 12

22,975,896,

M Checkp [ Tiftne organization is not required to attach
Sch, B {(Form 230, 990-EZ, or 990-PF).

| Part II Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar ameunts raceived:
a Confributions to donor advised funds 1a
b Direct public support {notincludedonline ta) ... | 1b 13,248,373,
¢ Indirect public support {notincluded online 1a) . .. ... 1c
d Government contributions {grants) {rot included on ling 1a) ,,,,,,,,,,,,,,,,,,,,,,,,,, 1d 4,626 ,717.]
¢ Total (add lines 1a through 18) (cash § 17,709, 448. noncash$ 165,642, | 1e 17,875,090,
2 Program service revenue including government fees and contracts (from Part VIl line 83) 2
3 Membership duesand asseSSMENtS 3 576,990.
4 Intereston savings and temporary cash investments 4
5 Dividends and interest from SeCUMieS 5 449,115.
B a GIOSSIENIS 6a ]
b Less:rentalexpenses . |._sb g
© ¢ Net rental income or (loss). Subtractllne Bb fromhnef‘)a ___________________________________________ L B
E 7 Other investment income (describe |7
» | 8 a Grossamount from sales of assets other (A) Securities (B) Other i
& thaninventory 3,748,960, 8a
b Lass: cost or other basis and sales expenses _________ 3,642,746, 8b 14,195,
¢ Gain or (loss) {attach schedule) 106,214,| & -14,195.
d et gain or (loss). Combine line 8c, calumns ( Ayand(®) STMT 1 STMT 2 | &d 92,019.
9 Special events and activities {atiach schedule). If any amaount is from gaming, check here O L
a  Grass revenue (natincluding § 948,538, otcontenutions reportes an fing 18) 9a e
b Less: direct expenses other than fundraising expenses | &b 464,570,/
¢ Natincome or (loss) from special events. Subtract line 9b from line Qa  SEE STATEMENT 3 | % -464,570.
10 a Gross sales of inventory, less returns and allowances . |10a 213,538,
b Less:costofgondssoid S,TA'I‘,E_ME_N'I‘,‘_,‘S ,,,,,,,,,,,,,,,, 10b 71,308,
¢ Gross profit or {loss) from sales of inventory (attach schedulz). Subtract line 10b rom line 10a . STMT 4 | 10c 142,230,
11 Other revenue {from Part VIl line 103) . . ... T N A 112,303.
12 Total revenue. Add tines e, 2, 3, 4, 5, 6¢, 7, 8d, 9, 10c, and 12 18,783,177,
o | 18 Program services (from ine 44, comn (B) | .l 13| 12,085,928,
% 14 Management and general (from line 44, column (CY) . 14 2,027,582,
| 15  Fundraising (from fine 44, column (O)) ... ..o | 18 1,653,962,
G| 16 Payments to affiliates (attach sehedule) 18
17 Total expenses. Add lines 16 and 44, colUmN{A) oo L, e L7 15,767,472,
18 Excess or (deficit) for the yeas. Subtract ling 17 from line 12 e I | 3,015,705,
E‘é 19 Netassets or fund balances at beginning of year (from line 73, column @ 19 17,222,240,
zg 20  Other changes in net assets or fund balances (attach explanaton) ~ SEE STATEMENT 6. | 20 2,147,647,
91  Netassets or fund balances at end of year. Combine fines 18, 19,and20 . 21 22.385,592.
caw0l:  LHA  For Privacy Act and Paparwork Reduction Act Notice, see the separate instructions. Form 980 (2006)
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Form 990 (2006]

Part 1l | Statement of
Functional Expenses

EPILEPSY FOUNDATION OF AMERICA
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and {4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.

52-0856660

Page 2

Do not ncludearounts eport onine o pogan |0 Magenent | o) i
22a Grants paid from donor advised funds
(attach schedule) . ...
{cash $ 0 « noncash § 0 »
If this amount includes fareign grants, check here > D 22a
29h Other grants and allocations {attach schedule STATEMENT 7
fcash $__ 1 818 902, noncash § 0 o] . .
If this amount includes foreign grants, check here > Ij 22h 1 ’ 8 1 8 ’ 9 O 2 - 1 I 8 1 8 P 9 0 2 -
23 Specific assistance to individuals (attach
schedule) | e 23
24 Benefits paid to or for members {attach
schedule) | ... 24
25a Compensation of current officers, directors, key
employees, etc, listed in PartV-A 25al 1,488,761, 966,097, 303,093. 219,571,
b Compensation: of former officers, directors, key
employees, etc. listed inPartV-B ... 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons {as defined under
section 4958(f)(1}} and persons described in
section 4958{c)3XB) 25¢
26 Salaries and wages of employees not
incluged on lines 25a, b,andc ... 26 3,574,997, 2.627,667. 928,973. 418,357,
27 Pension plan contributions not included on
lines 25a,b,andc ... 27 242,824, 162,277, 56,783. 23,764.
28 Employee benefits not included on lines
258727 e 28 356,817, 239,518. 80,573. 36,726.
29 Payrolltaxes 29 346,684, 228,452, 78,299. 39,933,
30 Professional fundraising fees ... a0 166,016. 166,016.
31 Accountingfees ... a1 106,798, 80,170, 14,587. 12,041,
32 Legalfees 32 25,510. 19,150. 3.,484. 2,876,
33 Supplies | . 33 374,822, 195,160. 30,705. 148,957,
34 Telephone 3 93,483, 76,994, 9,005, 7,484,
36 Postage and shipping ... ... 35 381,990, 215,005. 6,651. 160,334,
36 Occupancy 36 668,831. 505,623, 94,316. 68,892,
37 Equipment rental and maintenance . [387
38 Printing and publications . ... ... 38 705,821, 651,255, 22,258, 32,308,
39 Travel 39 1,022,202. 912,858, 54,005, 55,339.
40 Conferences, conventions, and mestings . | 40
41 Interest e 1
42 Depreciation, depletion, etc. (attach schedule) | 42 280,037, 217,089, 34,668. 28,280.
43 Other expenses not covered above (itemize):
a PROFESSIONAL FEES 432 1,874,141, 1,424,871, 259,256, 190,014.
t MEMBERSHIP 43h 74,183. 64,168, 3,400. 6.615.
¢ PAYMENTS TO AFFILIATES 43, 1,633,810. 1,601,338. 416. 32,056.
i MISCELLANEQUS 43d 94,143, 50,883, 42,567, 693.
¢e BAD DEBT EXPENSE 43e 36,700. 28,451. 4,543, 3,706,
f 431
0 439
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-{D},
carry these totals to lines 13-15) ... 44| 15,767,472.1 12,085,928, 2,027,582.] 1,653,962,
Joint Costs. Check P~ IE if you are following SOP 88-2.
Are any joint cosls from a comhbined educational campaign and fundraising solicitation reperted in (B) Program services? » l:l Yes m No
If "Yes," ener (i) the aggregate amount of these joint costs $ 746,607, ;{i)the amount allocated to Program services $ 319,899, ;
{iii) the amount allocated to Management and general $ : and (iv) the amount allocated 1o Fundraising $ 426,708,
635507 Form 990 (2006)
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Form 990 {2008) EPILEPSY FOUNDATIQON OF AMERICA 52-0856660 Page3
[Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for publi¢ inspection and, for some people, serves as the primary ar sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1], the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B _SEE STATEMENT 12 Program Service
Expenses
(Required for 501{c}(3)
All organizations must describe their exempt purpouse achieverents in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achisvements that are not measurable. (Sectien 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947{a}{1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.} optional for others.)

a SEE STATEMENT 8

(Grants and allocations $ ) M this amount includes foreign grants, check here > I:I 5, 341 r 580.
b SEE STATEMENT 9

{Grants and allocations $ } I this amount includes foreign grants, check here P [ 2,867,794.
¢ SEE STATEMENT 10

{Grants and allocations $ 1,818,902, } ifthis amount includes foreign grants, check here P> 1 2,390,683,
d SEE STATEMENT 11

(Grants and allocations $ ) 1f this amount includes foraign grants, check here [ 1,179,716.
e Other program services (attach schedule) SEE STATEMENT 13
(Grants and allocations __$ ) If this amount includes foreign grants, check here > ] 306,155,

....................................... p» 12,085,928.
Form 990 (2006)

f Total of Program Service Expenses (should equal line 44, calumn (B}, Program services)

623021
21-18-07
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Form 990 (2006) EPILEPSY FOUNDATION OF AMERTICA 52-0856660 Page4
[Part IV [ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts oniy. Beginning of year End of year
45 Cash-nondnterestbeanng .. ..o 611,451.1 45 235,650.
46  Savings and temporary cash investments L 46
47 a Accountsreceivable ... 47a S
b Less: allowance for doubtful accounts 47b 105,412.| 47c
48a Pledgesreceivable ... 48a 5,252,007, S
b Less: allowance for doubtful accounts 48b 492,091. 2,627,253, 48 4,7559,816.
49 Grantsreceivable | .o 322,397.] 49 626,069.
50 a Receivables from current and former officers, directors, trustees, and
KeY BMPIOYEES s 50a
b Receivables from other disqualified persons {as defined under section
@ 4958(A(1)) and persons described in section 4858(C)3)B) ... 50b
ﬁ 51 a3 Other notes and loans receivable ... 51a S
< b Less: allowance for doubtful accounts ... .. 51b 51¢
52 Inventories for sale OrUSE | . ... 236,413,| 52 81,429.
§3  Prepaid expenses and deferred charges ... 339,114, 53 283,531.
54 a Investments - publicty-traded securities ... > L—_l Cost D FMY 54a
b Investments - other securities STMT 17 [Xcost [_Irmv 14 . 672,065, 54b 17,.697,148.
55 & Investments - land, buildings, and o
equipment: basis e 552
b Less: accumulated depreciation . 55b bbc
B6  Investments - OtNEr . e 56
57 a2 Land, buildings, and equipment: basis ... 57a 2,479,986, i
b Less: accumulated depreciationSTMT 14 [ 576 1,923,954, 515,775, 57c 556,032.
58  Dtherassets, including program-related investments
(describe p» SEE STATEMENT 15 ) 3,386,001, s8 3,686,152,
59 Total assets (must equal ling 74). Add lines 45 thraugh 58 22,815,881, 59 27,925,927,
60 Accounts payable and accrued expenses ... 2,354,533.] 60 1,307,007,
B1  Grants Payabe ... 3,014,750.| 61 1,756,219,
, |82 Defermedrevenue .l 224,358.! 62 252,701.
2 63 Loans from officers, directors, trustees, and key employees ,,,,,,,,,,,,,,,,,,,,,,,,,,, 83
S |64 a Tax-exemptbond liabilities ..o B4z
3 b Mortgages and other notes payable ... 64b
65  Other liabilities (dasciibe P SEE STATEMENT 16 ) 85 2,224,408,
|86 Total liabilities. Add lines 60 through 85 ... o 5,593,641.| 66 5,540,335,
Organizations that follow SFAS 117, check here > @ and complete lines i
® 67 through 69 and lines 73 and 74.
© {87 Unrestricted 1,046,547.] 67 5,454,643,
§ |68 Temporarily restricted ... ... ..o 11,784,341.[6 | 12,284,777.
@ |69 Permanently reStiGtet . ... 4,391,352,| 69 4,646,172.
g Organizations that do not follow SFAS 117, check here » |:| and :
L complete lines 70 through 74, S
3 70 Capital stock, trust principal, orcurrent funds 70
?3; 71 Paid-in or capital surplus, or land, building, and equipmentfund . .. i
<« |72 Retained earnings, endowment, accumulated income, or other funds . 72
E 73 Total net assets or fund bakances. Add lings 67 through 69 or lines 70 through 72. o
{Column (A) must equal line 19 and column {B) must equai line 24) . 17,222 ,240.] 73 22,385,592,
74  Total liabilities and net assets/fund balances. Add lings 66 and 73 22.815.881.] 74 27,925,927.
Form 990 (2006)
53%0-07
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Form 990 (20085) EPILEPSY FOUNDATION OF AMERICA 52-0856660 Paged
[Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements a 20930824.
b Amounts inciuded on line a but not on Part |, line 12 '
1 Net unrealized gains on investments 1] 2,147,647,
2 Donated services and use of facilities b2
3 Recoveries of prior year grants | b3

-4 Other (specify): b4

Add lines b1 through h4
¢ Subtractline b fromliNe @ e
d Amounts included on Part |, line 12, but not on line a:

b 2,147,647,
¢ 18783177,

1 Investment expenses notincludedon Part Lline8b ... a1
2 Other {specify): dz2
Add lines d1 and d2 d 0.

18783177,

Total revenue {Part |, ling 12). Add Ilnes cand d
_Part vV-B [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a| 15767472.

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, ling 17:

1 Donated services and use of facilities .. ... b1
2 Prior year adjustments reported on Part L, 1ine 20 b2
3 Lossesreported onPartl ine20 b3
4 Other (spacify): b4 G
Add lines b1 through b4 , . . b 0.

Subtract line b from line a
d Amounts included on Part |, line 17, but not on line a:

¢! 15767472.

1 Investment expenses notincluded on Part |, line@6b .. i1

2 Other {specify): a2
ABAINGS A NG G2 o e d Q.
Total expenses (Part |, line 17}. Add hnes [+ and D i iiieeeiiieeiiiieeeieeeeiiiieeiigicic |_ 15767472,

Part V-A]| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions.)

Title and i ontributions te
(A) Name and address ® pérew%r:ak %:E\’fgge% rt]g U %ﬁ)n%?r;f i%rrsél;ﬁ? (D!”:ﬁ‘;%% ;:gprg'j gg%glfﬁfgﬁg
position 0-) compenaation prans| Other allowances
SEE STATEMENT 18 1.341.525,| 147236, 0.
Form 990 (2006)
£23041 01-18-07
5
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Form 990 (2006} EPILEPSY FOUNDATION OF AMERICA 52-0856660 Page6

I_Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

752

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

UEBYNGS oo oo e > 35

Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent centractors listed in Schedule A,
Part II-4 ar II-B, related to each other through family or business relationships? If "Yes," attach a staterment that identifies
the individuals and explains the relationship(s)

75b X

Do any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and cther independent contractors listed in Schedule A,
Part (I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.

4 Does the organization have a written conflict of interest policy? ... ..

766 | X

75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employse received compensation or other benefits (described below} during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation

(D) Contributions toi  (E) Expense

(A) Name and address (B} Loans and Advances {if not paid, ;’gﬁﬂ‘eggggzﬁ: account and
NONE enter '0') compensation plans other allowances

[Part Vi] Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed :
statement of 8aCN CRANGE ..., e, 76 X
77 Were any changes made in the organizing or governing doguments but not reported to the IRS? . 77 X
If “Yes," attach a conformed copy of the changes. .
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-Tfor this Year? | | ..., N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 2 s the organization related {other than by association with a statewide or nationwide organization} through common e
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a X
b If "Yes," enter the name of the organizationp N/A S
and check whether it is |:| axempt or |:] nonaxempt  |-i-
B1a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... .. l B1a [ 0.0 B R
b Did the organization file Form 1120-POL for thisyear? ... et ettt et et et e et inet it e et trt et tet et setineears gib X
Form 990 (2006)

523181/01-18-07
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Form 990 (2006) EPILEPSY FOUNDATION OF AMERICA 52-0856660  Page7

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or faciiities at no charge or at substantialty
TesE than Tair TENEAT VAILE? e et s 82a X
b If "Yes," you may indicate the value of these items here. Do not |nclude this
amount as revenue in Part | or as an expense in Part |1
(Seeinstructions INPart L) | s2b | N/A
83 a Did the organization comply with the public inspection reqwrements for returns and exemption applications? ... ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ... . ... g3p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . ... N/A B4a
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts were not U
LA ABAUCHDIE? e e N/A .. 84b
86  501{c)4), (5), or (6) organizations. a Were substantialty all dues nondeductible by members? . N/A . 85a
b Did the organization make only in-house lobbying expenditures of B2 000 Or eS8 ? N /A _________ 85b
i "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a :
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . 85¢ N/A
¢ Section 162(g} lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1){A) dues notices ... 85e N/A
i Taxable amount of lobbying and pelitical expenditures (line 85d less 8%) ... .. st N/A
p Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . ... N /A _________ 85g
h If section 6033{e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and politicat expenditures for the
BOlIOWING KX YOAI? e N/A . .. _B5h
B6  5071{c)7) organizations. Enter: a Initiation fees and capital contnbuttons included on S
08 T2 oo e e e 86a N/A
b Gross receipts, included on Ime 12, for public use of club facilities ... ... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ... . B7a N/A
b Gross income from other sources. (Do nat net amounts due or paid to other sources | | [Eeebeanloon
against amounts due or received fromthem.) | ... ... ... a7b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 N SR
IF "Yes," COmPIlete PAMt IX . e 882 X
b At any time during the year, did the organization, directly or :nd|rectiy own a controlled entity within the meaning of
section 512(b){13)? If "Yes," complete Part XI | P | 88b X
89 2 507(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under S o
secticn 4911 0 . ; section 4912 0 . ; section 4955 p 0.
b 507(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year or did it become awars of an excess benefit transaction from a prior year? .
If “Yes," attach a staternent explaining each transaction ... 39h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under e |
sections 4912, 4955, and 4958 . > 0.
d Enter: Amount of tax on fine 89¢, above, reimbursed by the organlzatlon _________________________________ > 0. L
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... .. 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, .
or a fund maintained by a spensoring organization, have excess business holdings at any time during the year? N/A ... |89
90 a List the states with which a copy of this return is filed p» SEE STATEMENT 19
b Number of employees employed in the pay pericd that includes March 12,2006 | l 90b | 77
91a Thebooksareincare of  THE ORGANTIZATION Telephone no.p (301)459-3700
Locatedatp» 8301 PROFESSIONAL PLACE, LANDOVER, MD ZP+ay 20785
b At any time during the calendar year, did the erganization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 9tb X
If "Yes,"” enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiat Accounts. g BRI SRR
Form 990 (2006)
623162 / 01-18-07
7
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Form 990 (2006) EPILEPSY FQUNDATION OF AMERICA 52-0856660 Page8
[Part Vi | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | g1 X
It "Yes," enter the name of the foreign country P N/A
92  Secction 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... [SUURTISTITRTR. 2 I:l
and enter the amount of tax-exempt interest received or accrued during the tax year .. ... b L 92 | N/A

[Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indicated. () (B} (© (0} Related "
) Business Amount Exclu- Amount o ar exemp
33 Program service revenue: coda code unction income

[~ A

e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
84 Membership dues and assessments ..
95 [nterest on savings and temparary cash |nvestments
96 Dividends and interest from securities ... ... - 1 449,115, _
97 Net rental income or (loss} from real estate: dee R B N N P e
a debtfinanced Propemty ...
not debt-financed property . ... ...
98 Net rental income or (loss) from personal property
89 Qtherinvestmentincome ...
100 Gain or (loss) from sales of assets
other than inventary 18 92,019.

101 Netincome or (loss) from special events -464 : 570.
102 Gross profit or (loss) from sales of inventory 03 142,230,
103 Other revenue:

ROYALTY 15 1,112,
MAILING LIST 13 20,113.

MISCELLANEQUS 91,078.

576,930,

L=

or

[T =T B =~ ]

104 Subtotal (add columns (B}, (D), and (E}) ' 0.5 704,589, 203,498,

105 Total (add line 104, columns (B), (D), and(E)) ................................................................................................... [ 2 908,087,

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12 Part 1.
[Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column {E) of Part VII contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).
94 DUES RECEIVED IN EXCHANGE FCR AFFILIATION BENEFITS.
103C MISCELLANEOUS REVENUE EARNED FROM ACTIVITIES RELATED TO THE
CRGANIZATION'S EXEMPT PURPQSE.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{B) © D) (E)
Name, address, and EIN of corporation, Pescentage of Nature of activities Total income End-of-vear
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
Y%

|_Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.}
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No

(b) Did the organization, during the year, pay presmiums, directly or indirectly, on a personal benefit contract? ... ... Cllves [(XIno
Note: if "Yes" to {b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006}
az3183
01-18-07
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Form 990 (2006} EPILEPSY FOUNDATION OF AMERICA 52-0856660 Page9
Part XI | Information Regarding Transfers To and From Controlled Entities. Complete anly if the organization is a

controlling organization as defined in section 512(b){13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b)(13) of the Code? #f "Yes,"
complete the schedulg below for each controlled entity.
{A) (B) ©} D)
Name, address, of each Employer Description of Amount of
. Identification
controlied entity Number transfer transfer

8|

b

c | _ o

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A (8) (< (o)
Name, address, of each | dgnmt'i]flioyfir 0 Description of Amount of
controlled entity Num%iro transfer transfer

a | _

b _

el ______

Totals

Yes! No

108 Did the organizationTlave a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
i

annuities describe: question 107 above?

7
Uncer penalties offppriury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlecge and belief, it is true, correct,
and complets. Deglgratian of preparer fother than officer) is based on all information of which preparaer bas any knowledge.

Please
Sign f Datd / /
Here V/f’ / 6/ d

Type or print name and title

Preparer's } ﬂ . g s Date Ch”ECk if Preparer's S3M or PTIN (See Gen. inst. X)
. _ EJ sali-
Paid signatura M{‘op F Cﬁﬂ /2 27’07 emploved B [ |

E’;”g;‘;” Fmerane@  GELMAN, ROSHNBERG & FREEDMAN EIN >
¥ | settempioyes. W A550 MONTGOMERY AVE., SUITE 650 NORTH

address, and

ZP+ 4 BETHESDA, MARYLAND 20814-2930 Phonernc. » {301} 951-90S0
Form 990 (2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB o, T84 0047

{Form 990 or 990-EZ} (Except Private Foundation) and Section 501{e), 501(f), 501{k},
501(n), or 4947(a)(1) Nonexempt Charitable Trust _ 2006
Depistmant of the Tramzury Supplementary Information-(See separate instructions.)
Internal Revenua Service p MUST be completed by the above organizalions and attached to their Form 990 or 990-E2
Name of the organization Emplover identificatior number
EPILEPSY FOUNDATION QF AMERICA 52 0856660
Part i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are nong, enter "None."}
H Contributions to
(a) Name and;grirfrfasno;gg?&gmployee paid (h)ggrle“?e}i(:%?g%%rtlgurs (¢} Compensation @z?gpﬁg:ngseggg:eg accﬁ?g%ﬁﬁher

DANIELL GRIFFIN = _ . ____ SR. DIR.-IND.  GIVING
ALL C/0 THE ORGANIZATION'S ADDRESS 35.00 102,465, 12,217. 0.
DONNA MELTZER_ _ _ __ _ _ _  _ _ _ _ ________._. SR. DIR. GOVT|. AFF.

35.00 102,440, 9,103, 0.
DIANE RUBINSTEIN __ _ ___ _ _ _ _ _______ CONTROLLER

35.00 97.,298.] 18,615. 0.
KENNETH LOWENBERG _ _ _ __ _ _ __________ SR. DIR. WEB/PUBS

35.00 96,831. 11,727, 0.
KIMBERLI MEADOWS __ _ _ _ _ __ _ ________ SR. DIR. PBL/MEDIA

35.00 92,927.| 8,945. 0.
Total number of ather empioyees paid R o - S .
over $50,000 » 32

Part II-A Compensatlon of the Flve nghest Pald Independent Contractors for Professional Ser\uces
(See page 2 of the instryctions. List each one (whether individuals or firms). If there are none, enter "None.’)

(a) Narne and address af each independent contractar paid more than $50,000 (b} Type of service (¢} Compensation
OGILVY PUBLIC RELATIONS __ . __________________
1901 L. ST., NW, # 300, WASHINGTON, DC 20036 PUBLIC RELATIONS | 177,048.
SONNENSCHEIN, NATH & ROSENTHAL _______________ GOVERNMENT
DEPT. 7247-6670, PHILADELPHIA, PA 19170 CONSULTING 146,685,

1126 16TH ST., NW, #350, WASHINGTON, DC 20036 COMMUNICATIONS 141,500,

P.0. BOX 512550, LOS ANGELES, CA 90051 FUNDRAISTING 107,016.
LARSON ALLEN _ __ ___ _ o ____________

P.0O. BOX 643637, CINCINNATI, OH 45264 AUDITOR , 106,799,
Total number of others receiving over s _1: ERI R S s
$50,000 tor professional services .. » 8 . oL T e

Part II-B Compensatlon of the Flve nghest Pasd Independent Contractors for Other Serwces
{List each cenfractor who performed services other than profassionat services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid mase than $50,00 (b) Type of service {¢) Compansation

Total number of other contractors recaiving over
$50,000 for other sarvices

g23101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 EPILEPSY FOUNDATION OF AMERICA 52-0856660 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the yzar, has the organization attempted to influence national, stale, or local legisiation, including any atternpt o influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities ™ § $ 277 ,659. {Mustegual amounts on line 38, Part VI-A, or
line i of Pari VI-B.) VI-A, LINE 38B t | X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the labbying activities.
2 Dusing the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributars,
trustaes, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, frustee, majority owner, or principal benehmary? {If the answer to any question is "Yes,"
attach a detailed statement expfammg the transactions.) )
a Sale, exchange, 0 6aSiNg OF PrOMoIY e 2a X
b Lending of monay o other extension 0T Credit? e 2b X
¢ Furnishing of goods, services, or facilitieS? 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? SEE PART V-A, FORM990 24 | X
e Transfer of any part of its income or assets? ST U OO OO OO O TP UU O PPN PP STETRUETR 2e X
3 a Did the organization make grants for scholarships, fedowships, student loans, etc.? (If "Yes,” attach an explanation of how
the organization deterrnines that recipients qualify toreceive payments.) SEE STATEMENT 20 |3 | X
b Dd the organization have a section 403(b) annuity plan for its employeas? | ol I X
¢ Did the organization receive or hold an easernent for consesvation purposes, |nc|ud|ng easements to preserve apen space,
the environment, historic tand areas ot histeric structures? If "Yes," attach a detailed statement T A X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation servlces'? _____________________________________________ 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete lines 4f
AN A0 e 42 X
b Did the organization make any taxable distributions under section 49687 N/aA | 4
¢ Did the organization make a distribution to a donor, donor advisor, or related person?  N/A L4
d Enter the fotal number of donor advised funds owned atthe end of the taxyear > 4]
& Enter the aggregate value of assets held in all donor agdvised funds ownec at the end of the tax year L > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds |nclu ded an
line 4d) where donars have the right to provide advice on the distribution or investment of amecunts in such funds or accounts . » 0.
p Enter the aggregate value of assets in alf funds or accounts included on line 4fatthe end of the texyear . > 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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